LRI

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000082779

1, Entity Name
J-LIN TRUCKEING, INC,

Principal Place of Business

230 LEITHA WAY
LAKELAND, FL 33809

Maiing Address

230 LEITHA WAY
LAKELAND, FL 33808

2. Principai Place of Business

3. Ma#ing Address

Suite, Apt #, efc.

FILED
May 01, 2006 08:00 A}
Secretary of State

AV

Suite, Apt. f, etc, 04192008  Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEl Number Appliad For
£8-3339821 Mot Applicadle
Zip Counry ZIp Country " $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent T 7. Name and Address of Now Registered Agent
Name

MIZIO, ARMANDC F
25400 U.8. 18 NORTH SUITE 210
CLEARWATER, FL 34623

Street Address {P.O. Box Number Is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligaticns of registared agent.

SIGNATURE

Signature, typed or printed name of regliterad agant and #a If appicable.

[NGTE: Ragistersd Agen: signarre mquimd when reingtading) BATE

FILE NOWIY FEE IS $150.00

8. Election Campalgn Anancing

$5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedio Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ batete mLE ] Changs [ Addtinn
MAME JONES, LINDA J NAME
STREET ADDAESS | 230 LEITHA WAY STREET ADDRESS
CITY-S1-2P LAKELAND, FL. 33808 CTY-57-2P
TILE 3] E7 Delete MLE Cichange [ Addition
NAME JONES, JAMES H NAME LIGOOoESa0Tl
STREST ADDRESS | 230 LEITHA WAY STREET ADDRESS 0550680037015 150,00
CITY-ST-ZP LAKELAND, FL 3380% CITY-57-2IP
TITLE £ Delete TLE [ Change [ Addilon
NAME AE
STAEET ADDRESS STREET ADDRESS
CiTY-8T-2iP ehy-5T-28
TITLE O neiste TILE C1thange [ Addlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
LiY-87-2iF {ny-5T-219
e DCoews | m [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
{ATY-57-2P GiTY-5T-21P
TITLE [ elste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-8T-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exerhpilons cortained in Chapter 119, Floride Statutes. I further cerify that the information

indicatéd on this report or supplemen

report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Biock 114

changed, or on an aﬁachy addrass, with ail other fike empowered,
SIGNATURE: i q\éﬁ\m Voeda S pasy

ahatfer Fed-6ervIR

SIGNATURE AND TYPED cm'su_\ 3
-

QF SiGNING QFFICER OR DIRECTOR

Cate Daythma Phone #




